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Abstract   
Part I of this research study (Riley, 2005) presented results of a pre-course survey and post-
course needs analysis administered to Japanese medical and pharmaceutical university students. 
The study aimed to identify a clearer picture of language learners with specific needs in order to 
apply this knowledge toward designing materials for classroom use. Part II (Riley, 2007) 
reported students’ feedback regarding preferences for various medical topics and classroom task 
types and presented an example of a collaborative classroom task designed to reflect task-based 
language learning principles toward addressing the many variables of learners’ language learning 
needs. Part III investigates these language learning variables; in particular, self-selected 
groupings and topics, and individual and collaborative research report design based on Internet 
use. Qualitative data is presented showing how students interpret and consequently act upon a 
medical English task designed to meet the needs of learners identified to date in this study. The 
processes learners go through in order to successfully complete the task are presented and 
discussed in terms of language use, task ease or difficulty, and enjoyment levels. Primary 
participants in the study are three fourth year medical students at the University of Toyama who 
have multiple roles as students in a Medical English class, as post-course ‘research-participants’, 
and co-authors of this paper. The paper also discusses the issues of task assessment, learner goals, 
learner reflection, and self-regulated learning.
Introduction  
Over recent years in language teaching and learning, a trend has been observed toward linguistic syllabi 
built around the sequencing of real-life, communicative tasks. Proponents of this syllabus-type contend that such a 
context provides a richer exposure to language use while at the same time providing the motivation required for 
learners to build on their existing language repertoires. A primary aim of communicative tasks is to bring learners 
closer to real-life language experiences. Attempting to accomplish this aim has led to the development of task-
based learning (TBL). TBL involves the arrangement not of a sequence of language items, but rather a sequence of 
communicative tasks to be carried out in the target language. Fundamental to what is defined as a communicative 
task is the exchange of meanings. “One feature of TBL is therefore; that learners carrying out a task are free to use 
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any language they can to achieve the outcome: language forms are not prescribed in advance” (Willis & Willis, 
2001, p. 173 - 174). This learner-centered feature encourages active involvement of the learner and promotes self-
directed learning. Breen (1987) points out the advantages of linking learning tasks with a learner-centered 
approach. He draws attention to the frequent disparity between what the teacher intends as the outcome of a task, 
and what the learners actually derive from it. Teachers cannot be sure exactly how learners may perform or 
achieve a task. Nevertheless, from a pedagogical perspective, the overall purpose of task-based methodology is to 
create as many opportunities for language learning and skill development as possible (Ellis, 2003). To help achieve 
this purpose, and of significance for practitioners and materials designers, Ellis proposes 8 principles: 
“1) Ensure an appropriate level of task difficulty, 2) Establish clear goals for each task-based lesson, 3) Develop an 
appropriate orientation to performing the task in the students, 4) Ensure students adopt an active role in task-based 
lessons, 5) Encourage students to take risks, 6) Ensure that students are primarily focused on meaning when they 
perform a task, 7) Provide opportunities for focusing on form, and 8) Require students to evaluate their 
performance and progress” (Ellis, 2003, pp. 276-278). 
When weaving task-based language learning into task design, it is also necessary to consider principles of 
materials design. Johns (1985) identifies three main principles: authenticity, relevancy to learners’ goals, and to 
convey information. Materials should also provide learners with a wide variety of opportunities to use the target 
language to achieve communicative purposes and help learners feel at ease and develop confidence. What is being 
taught should be perceived by learners as relevant and useful, and require and facilitate learner self-investment 
(Tomlinson, 1998). This paper attempts to address what learners actually do and how they interpret and use 
classroom tasks designed to meet their specific language learning needs. 
Participants  
The target population for Part III of this study at the University of Toyama, Sugitani Campus, comprises 
67 university fourth year medical undergraduates, 48 male and 19 female, attending a required Medical English 
course in Spring, 2008. Of these 67, three have unique multiple roles as students, research-participants and co-
authors. Their reflective comments are interspersed throughout this paper. All three are native speakers of Japanese, 
speak English well, and one student speaks a little Chinese and Indonesian. All students have had English language 
classes upon entering the university as medical majors, of six, 90 minute lessons, once a week. These comprised 
compulsory first year classes, elective classes in their second year, and required Medical English in their third and 
fourth years of study. Their 64 peers undertook the same task but it is not with in the scope of this paper to include 
all large scale results. Rather, the focus is a case study perspective which the authors believe reflect how a 
significant majority of their classmates also worked through similar steps to successfully complete a research task. 
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Instruments and procedures
A post-course survey was administered to the three research-participants in Fall, 2008 with the purpose of 
identifying retrospectively how the task design was used, which steps were enjoyed most, provided most learning, 
were most difficult and the extent to which English was used during the process of task completion. The data from 
the survey was subsequently used in a second instrument as interview guidelines. Qualitative feedback from 
interviews was recorded and analyzed. Additionally, participants extended the classroom task post-course by 
editing their reports and writing multiple drafts. 
Research Questions 
1. How do medical students interpret and use a given classroom task? 
2. To what extent are they successful in completing the task? 
The Course Task  
 The primary objective of the task, presented in Appendix A, requires learners to read online medical resources in 
English in order to write short reports on medical topics. Students first need to access and join HEALTHbeat and 
subsequently receive free e-mail newsletters. HEALTHbeat, chosen for it’s clear and easy to understand language, is an 
online medical newsletter which has articles on many health topics from Harvard Health Publications, Harvard Medical 
School, Boston, USA. Students are required to read current e-mail articles as well as browse archives to decide on a self-
selected topic, report their findings in a written report, and present this orally to their peers. The task primarily focuses on
reading in English, using summarizing and paraphrasing writing skills as well as a variety of oral communication skills. 
Students could choose to work alone or with a partner, but were ultimately required to collaborate in small groups. 
Importantly, they could choose to link their survey topic to their medical major, or a topic of personal interest.  
㩷
The Process  
 This section of the paper reports salient interview data from the three ‘research-participants’ reflecting on how they 
interpreted the task and describing their reactions to the processes they went through, both in and out of the classroom, in 
order to successfully complete the task. All data is reported as combined quotations for each task-dependent step. 
Accessing and joining HEALTHbeat 
‘I did both these very easily’; ‘I believe HEALTHbeat is one of the best sources for this kind of research, that is, classroom 
research for medical students, to know about medical issues in advance’. 
Reading archives online 
‘I especially enjoyed doing this’; ‘I’ve travelled to other countries. I recognize that students in foreign countries have some
questions or doubts versus Japanese who believe their teacher when they say or publish something’. ‘I had to go over many 
titles and articles (it took 1-2 hours)’; ‘I didn’t have enough time to read each article on a topic and mostly read headlines 
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and important paragraphs’. 
Deciding on a Topic 
‘I’m not so interested in actual articles; rather how my peers feel about medical topics, especially published articles…’; ‘I 
have an interest in healthy food so this was easy’; ‘It took a certain time to decide on a topic for a number of reasons. 
[Suggestion: It would help if the teacher chose in advance, for example, 10 topics depending on students’ interests.]’. 
Narrowing a topic to a subtopic 
‘There were many subtopics – a little overwhelming. Too many choices’; ‘Not so difficult. I came up with it naturally’. 
Explaining a rationale for choosing a topic 
‘My interest was clear so this was easy’; ‘I found it was quite interesting to look into physical and physiological change 
with aging. I had a personal connection to the topic’. 
Reading articles and selecting parts 
‘There were some technical terms I didn’t know, so I consulted a dictionary’; ‘I sometimes felt difficulty with medical 
terms. I used an English-Japanese/Japanese- English dictionary’. 
Planning an outline using sub-headings 
‘I applied this to my reading, not writing. For other study, reports, and reading a report, these are a really good help. I feel
my reading speed is a little faster’; ‘The articles were clear and short, so I could plan it easily and make my own if not 
included’; ‘Sub-headings used were not so useful (symptoms, treatment, diagnosis etc) because my topic is not about 
disease but physical change with aging. So, optional sub-headings are good’. 
Taking notes, paraphrasing, summarizing 
‘The points of the articles were a good level and easy to understand, so note-taking was not difficult’.  
Giving definitions of medical words 
‘I gave definitions only of key words’; ‘Sometimes difficult’. 
Making visual aids – charts, graphs 
‘I wanted to use Power Point but not enough time!’; ‘I used Power Point because it’s visual material for audience to 
understand easily. Japanese professors give this kind of lecture’. 
Writing the report 
‘The report guidelines from our teacher were clear so I could write my report easily’. 
Presenting the report orally 
-‘It was very enjoyable. But my peers didn’t understand completely. I had to translate parts. I realized my peers were using 
medical topics so they can understand common ideas, but my topic was not about a medical disease so they found it 
difficult’; ‘I personally wanted to have more time in presenting and answering’. 
Answering peer’s questions 
‘My skills of conversation are poor, so I had difficulty’; ‘There was a narrow time to answer. An immediate response is 
necessary and requires me to summarize quickly. It’s a surprise element. They need to understand the whole report story. 
We have to train how to answer questions in an impromptu way. But its’ important to find out what impressed the audience 
LesleyD.Riley,YukioKashima,YoshimutsuOhguchi,AyaTamari/JLAS（vol.36,2008）27－43
―30―
or what they want to know…..I would like to watch myself on video. It’s the best way to review my own presentation. 
Visual tools can give us more information than other tools for reviewing’. 
General comments
 ‘I really miss English-English native speaker classes. Even in China, that wasn’t possible. It was Chinese English, sort 
of broken English’. 
 ‘Many Japanese actually hope to have higher skills of English especially in listening and speaking (or expressing 
oneself in public). However, most of them don’t like to have chances of communication by using English. There is a 
big gap! I think this is mostly because they are extremely afraid of making mistakes during conversation or 
presentation etc. But it also true that some of them are brave enough to make mistakes in order to progress with their 
communication ability and actually achieve their hopes’.  
 ‘About “USE” of English: I suggest getting “informed consent”, saying that standing on the edge of a cliff and 
plunging into a valley is the best way to improve your English skills. To say this to every learner in advance should be 
somewhat useful’. 
The above comments reflect different ways of using the task; both the ease and difficulty encountered in various steps of the 
process and provide helpful feedback for fine-tuning materials design. Completed reports by the research-participants are 
presented in Appendix D.  
Assessment 
Developing criteria to evaluate task-difficulty and to operationalize task-based second language 
performance assessment for rating learner performance on different tasks is an ongoing one that requires further 
intensive investigation (for more details see Skehan, 2001; Brown, et al, 2002; Norris, 2005). For the current 
HEALTHbeat task, it was considered important to determine learners’ reaction using triangulated forms of 
assessment. In this current task design, learners have four forms of assessment: 
1) Self-assessment -- on completion of an oral presentation in small groups, reflecting on (i) written skills 
and (ii) oral skills. 
2) Peer assessment – indirect assessment, in terms of providing feedback, asking questions, holding group 
members accountable for their reports. 
3) Teacher assessment -- using a rubric for written reports as well as general observation of behavioral 
processes in the classroom over the course time. 
4) Self-Regulated Learning (SRL) 
Self, peer and teacher assessment
Appendix B represents a one-time checklist for individual students to reflect and evaluate their oral performance 
immediately after presenting their research report to their peers and to grade themselves using a ‘C, C+, B-, B, B+, A-, A’ 
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scale. In general, all 67 students reacted to this form of evaluation very favorably. The chart provides a chance for students 
to comment on separate skill areas as well as think of ways to improve, such as: “A shorter summary is needed”, “I should 
memorize the main words”, “It’s necessary to make expressions easier”, “Sometimes I could not speak fluently”, “I think I 
need more visual aids in my report”, “I need more construction for my report”, “My sub-title was too long”. And although 
most students graded themselves a little severely, they were fairly accurate when compared with the teacher’s assessment.  
The rubric used by the teacher for the written report (see Appendix B) reinforces the task criteria with an avenue for further 
feedback. 
Self-regulated learning  
A separate and ongoing form of evaluation is presented in Appendix C. This evaluation is connected to the concept 
of self regulated learning (SRL), a metacognitive concept based on the benefits to students who take responsibility for 
managing their own learning (Riley & Harsch, 2008). The language learning strategy form is one of a sequence designed for 
classroom use to help students identify, monitor and connect strategies and use. The form is introduced in the first lesson of 
the course. Students are asked to reflect on and write about their personal goals in 4 areas – identify overall goals for a 
medical English course, articulate their perceived areas of strength in learning English, the language skills they need to 
develop, and to think of any strategies to help develop their language skills. At the end of each lesson, students spend 5-10 
minutes, or more, completing the checklists and writing notes about new language learned in the ‘Learning Log’. By 
attempting to link pre-course goals to during and post course performance, learners are reminded of their individual 
purposes of study and are more aware of the extent to which they have achieved any of their goals or made any 
improvements toward them.  
Over the 7-week course, the majority of students for Checkpoint #1 checked responsibility for their own learning 
as ‘always true’ or ‘often true’. Responsibility refers to a range of ideas including preparing homework on time, 
participating fully during class time by listening, speaking, reading, writing or thinking in English, as well as paying 
attention to grammar and vocabulary and general high quality involvement in all aspects of the English class. For 
Checkpoint #2, in all cases, students’ percentage of use of English in class time increased, with many students indicating 
use between 75-95%. One student commented about the process of reflecting on his own learning: “It gave me a chance of 
thinking about whether I really devoted (time) to thinking and speaking in English. Otherwise I may not care about it”.  
Learner goals  
One of the notable aspects of SRL was the extent to which all students identified personal language learning goals 
they wished to achieve in their medical English class. All were related to language skill areas.   Of the 67 students, by far 
the most salient ranking was for goals related to oral skills – those of conversation, speaking in different situations, 
pronunciation and fluency. Specific goals were diverse, such as: ‘to speak English with self-confidence, to speak English 
fluently using medical English, speak English frequently, talk using many expressions, to speak up without hesitating, 
remember correct pronunciation, to enjoy English conversation and speak to many people, to be able to talk with patients, to 
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talk with foreigners about medical topics, to not only speak English but also use body (language) face, hand etc, and to 
enjoy talking in English’. 
Ranked second highest, were skills linked to vocabulary including general English and medical terminology, such 
as : ‘to learn easy technical words, develop medical vocabulary, learn medical English terms, search for and use vocabulary, 
gain vocabulary, know many words and learn many medical vocabulary and be able to speak’.
Listening and general communication ranked third and fourth, combining skills such as: ‘develop better listening 
skills, practice listening and speaking skills in English, strengthen my memory of medical terms and ensure using them 
orally with fluency, to listen and understand the teacher speaking, understand what other people say in English, to 
communicate with foreigners and learn to communicate with ordinary people and foreign medical students about medical 
issues’. Grammar, reading and writing were not identified at all in connection with personal goals for the course, although it 
is possible these skills were inherently used and embedded in the more salient ones.
Student reflection and feedback on using English: Post task 
 The research-participants were asked post-course which steps in the research task they: a) enjoyed most, b) learned 
the most, c) used the most and d) found the most difficult. They all ranked ‘enjoyment’ highest. They identified 10 areas of 
‘enjoyment’ including accessing the HEALTHBeat website, reading archives on line, deciding on a topic, explaining 
rationale for topic choice, reading articles and selecting parts, taking notes and paraphrasing, giving a personal opinion, 
making visual aids such as graphs and charts using Power Point, presenting oral reports and answering peers’ questions. In 
other words, they enjoyed most steps of the process from the outset to completion. In terms of ‘learning most’, steps 
identified included reading archives on line, narrowing a topic to a sub-topic, explaining the rationale, reading articles and 
selecting parts, planning an outline using sub-headings, giving definitions of medical words, and self-evaluation; but in 
particular an emphasis on writing the report and presenting it orally – and thus in addition to note-taking, paraphrasing and 
summarizing, ‘using’ English the most in these latter two areas.  
Difficulties 
Many students experienced difficulties with the oral presentation, but the research-participants reported only one 
area of real difficulty – that of answering their peer’s questions. This reflects the challenge any speaker has when faced with
impromptu and unknown questions to immediately address in English.  
Their reflective comments included:  
 “My skills of conversation are poor, so I had difficulty”. 
 “But my peers didn’t understand completely. I had to translate parts. I realized my peers were using medical topics so 
they can understand common ideas, but my topic was not about a medical disease so they found it difficult” 
  “I personally wanted more time in presenting and answering”.  
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Discussion  
Task-Based Learning (TBL)  
Can Japanese students learn from TBL successfully? Medical students at the University of Toyama have 
experienced some TBL approaches in English classes over the past 4 years. For example, ‘Tutorial’ or ‘Problem-based 
Learning (PBL)’ classes are offered in special subjects on medicine. In these classes, students discuss freely possible 
ways they can complete the tasks and then carry them out. Students are expected to display competence to solve practical 
and concrete problems and an ability to communicate with each other in English using medical terms. The linguistic 
competence and success of TBL depends on whether members of a group understand the aim of this method. However, 
there are some students who don’t - or aren’t willing to - understand the aim, so TBL isn’t carried out effectively.  Is TBL 
suitable for Japanese students? 
Japanese learning style 
Burrows ( 2008) describes the aim of TBL as satisfying four conditions of exposure, motivation, real language and 
a focus on form, which others also claim are necessary for effective second language learning. One element of the success 
of TBL depends on the degree of student involvement. But many Japanese students have preconceptions that they should be 
taught certain ways to learn. The teacher-centered nature of the Japanese education system shapes student’s expectations 
and beliefs about the language learning process. Additionally, Japanese students are often reluctant to engage with or 
question the teacher, instigate discussion, bring up new topics, clarify information and answer voluntarily. Because of these 
barriers facing TBL it can be difficult for Japanese students to use TBL effectively to achieve its aims. These socio-cultural 
barriers to TBL methodology “necessitates teachers adopting activities which may seem too teacher-centered, but meet 
student expectations and maximize student involvement in the learning process’’ (Burrows, 2008, p.19).  To help overcome 
this compromise, we believe a TBL approach can help provide effective language learning for Japanese students if they are 
prepared to make an appropriate effort.  
Learner use of task-based materials  
Throughout the whole process the task required, many students felt difficulty doing an oral presentation in the 
class. Presentation plays an important role in transmitting the essence of the job to others both visually and orally with 
more efficiency than other methods, such as notes or written report. An appealing presentation depends on speakers’ ability 
to express themselves in an impressive way. To develop ability to give a presentation, it seems students have to learn very 
specific skills, which are quite different from the ones required in learning speaking, writing, grammar, and so on. In 
research literature on teaching English to speakers of other languages, Bygate (2001) discusses this issue of oral 
presentation. He stresses that essential elements for developing the skills in speaking, are fluency, accuracy, and complexity,
using tasks where learners are required to make efforts to integrate these skills in challenging situations. One research-
participant writes: “I personally agree with this developing research, because giving myself intentional pressure at the time 
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I gave my presentation, made me more used to the situation and I could start thinking positively about how to develop 
speaking skills”. 
Criteria for task completion 
The extent to which students were successful in completing the task depended on many variables. Our data 
identified salient criteria as: 1) opportunity for students to select their own topics of interest, thus providing ownership; 2)
choosing to collaborate with peers; 3) having multiple opportunities to practice, use and organize English within the 
process of the task, thus increasing complexity of language production in terms of fluency, accuracy and complexity (Ellis, 
2003) and 4) reflecting on the extent to which they could achieve various language skills. Classroom management also 
allowed time for planning and writing reports. Additionally, the HEALTHbeat articles were easily accessible, addressed 
diverse topics, and were useful and at a level of difficulty that was challenging but appropriate. Students did not feel 
overwhelmed with medical terminology and could understand the majority of the reading content.  
Conclusion  
Observing learners is an important part of making informed curricular decisions. This study has attempted to 
examine the many variables of how medical students interpret and use a given classroom task and the extent to which it can 
be successfully completed. In this paper, the primary focus has been upon how learners actually “use” English materials 
both within and outside the parameters of the classroom and has examined the extent to which task design can meet the 
needs of the learners and optimally enhance language learning. In general, students used a wide variety of strategies and 
personal preferences of ways to complete the task, opening it up to wide interpretation and possibly misunderstanding or 
inability to meet the task criteria. However, it was precisely this flexible aspect of task design, described above, that did 
help learners meet the task criteria. 
The issue of how tasks operate in classroom environments and their impact on learners’ perceptions is still unclear 
and further studies are needed. For now, perhaps a student maxim is a useful suggestion, that ‘standing on the edge of a cliff 
and plunging into a valley is the best way to improve your English skills’. 
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Appendix A       HEALTHbeat: Medical English Research Task.
Goal: To use online medical resources for writing short reports on medical topics. 
Instructions 
• Join HEALTHbeat for the free e-mail newsletter. 
• Visit www.health.harvard.edu/healthbeat and fill out the form. It’s very easy.. 
• HEALTHbeat will send reports to your personal e-mail address. 
• Browse HEALTHbeat to find reports of interest to you  http://www.health.harvard.edu
• Use the worksheets from your teacher to make notes and plan a summary for your report.  
• Your report should be about one page and take about 2-3 minutes to present in groups.  
• Be prepared to answer questions from classmates about your topic. 
_______________________________________________________________________________________________ 
1. What is HEALTHbeat?
HEALTHbeat is an online medical newsletter which has articles on many health topics from Harvard Health 
Publications, Harvard Medical School, Boston, USA.  
2. Sample topics from the HEALTHbeat database  
Harvard Medical School publishes authoritative Special Health Reports on a wide range of topics.  
Each report delivers practical information on diagnosis, treatment, and prevention of major health concerns in clear, 
easy-to-understand language.  
For more information on a specific topic, click the appropriate link below: Alzheimer’s, Arthritis, Bladder, Cholesterol,
Depression, Diabetes, Digestion, Energy, Exercise, Eye Disease, Headache, Heart Disease, High Blood Pressure, Memory,
Menopause, Prostate, Sexuality, Sleep, Stroke, Vitamins
3. To view archives of past HEALTHbeat e-newsletters click on “click here” in the e-mail. 
4. To stop receiving HEALTHbeat You can remove yourself from the e-mailing list at any time by clicking this link.
(this message will be in your e-mail) 
_______________________________________________________________________________________________ 
Report Guidelines:
Include the following information in your report
• Topic (general) and sub-topic (narrowed)   
Example #1. Topic: Knees and Hips   
Sub-topic: Common Knee Problems with a 6-Step Trouble-Shooting Guide.  
Example #2. Topic: Blood pressure (BP)   
Sub-topic: Why is my blood pressure higher in one arm than the other? 
• Include a description of the topic, symptoms, diagnosis, treatment, prevention, advice etc… 
• Where needed, explain and give definitions of any medical words to benefit your audience. 
• It is useful when listing steps or tips to use numbers or bullets to clearly show each point. 
• Remember!! Your purpose is to clearly communicate with your group so they easily follow! 
• You can also choose to show your report using Power Point and/or include visuals aids. 
• After your presentation, you will complete a ‘Self Evaluation’ form. 
Topic, subtopic, Reason for selecting this topic:
Suggested sub-headings to cover:
**Description of disease                 **Symptoms                           **Treatment                            **Diagnosis     
**Prevention                                                      **Advice & Conclusion                    **add your own…
A one-page space supplied for note-taking here 
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Appendix B                  Self Evaluation: Medical English Oral Presentation
Use the checklist below to evaluate your own presentations. Circle the grade you feel you deserve.  
Name: _________________________________________________________ID# _____________ 
Report #1 Self-evaluation statements Grade My comments 
1. My topic was clearly introduced. C, C+, B-, B, B+, A-, A 
2. Main points were clear and understood by peers. C, C+, B-, B, B+, A-, A 
3. My opinion was clear & connected to my topic. C, C+, B-, B, B+, A-, A 
4. My voice was clear and easily heard. C, C+, B-, B, B+, A-, A 
5. I spoke using eye contact vs. reading it. C, C+, B-, B, B+, A-, A 
6. My report was about the right length (2-3 mins.)  C, C+, B-, B, B+, A-, A 
7. I answered questions from my peers. C, C+, B-, B, B+, A-, A 
Extra points: I used helpful visual aids. C, C+, B-, B, B+, A-, A 
 Overall grade:  
Ways I could improve my report and/or presentation:  
Self Evaluation: Medical English Written Report
Name: _________________________________________________________ID# _____________ 
 HEALTHbeat: Task completion Points 
1 Clear topic and sub-topic ………../2 
2 Introduction & rationale ………../3 
3 Appropriate sub-headings ………../2 
4 Content: Summarizing and paraphrasing ………../8 
5 Conclusion ………../2 
6 Medical definitions ………../1 
7 Grammar and syntax ………../2 
8 Visual aids (optional) 
                                                                                        Total  ………../20 
Comments:  
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Appendix C      Self-Regulated Learning 
Questions to reflect on: 
1. What are my overall goals for this Medical English language learning class?  
___________________________________________________________________________ 
2. What are my areas of strength connected to learning English? _____________________ 
___________________________________________________________________________ 
3. What language learning skills do I need to develop? _____________________________ 
___________________________________________________________________________ 
4. What strategies can I use to develop these skills? ________________________________ 
___________________________________________________________________________ 
Checkpoint #1: “I am responsible for my own learning”. To what extent is this true of me this week?
5 = always true         
4 = often true         
3 = sometimes true         
2 = hardly ever true         
1 = never true         
                    Week 1 2 3 4 5 6 7 - - 
Note: For week 7, think about responsibility in terms of preparation and study for the Final Exam. 
Checkpoint #2: “Today, I used about __________% using English.  
(Used = listened, spoke, thought, read, wrote) 
%         
Week 1 2 3 4 5 6 7 - - 
1. My average percentage over 7 weeks: ____________________________________________ 
2. How does this process of reflecting on your own learning help you become better at managing
your own learning? _______________________________________________________________ 
_______________________________________________________________________________
Weekly Learning Log: “Something new I learned or remembered in today’s lesson…………”.
1
2
3
4
5
6
7
**Write extra notes on the back of this page. 
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Appendix D    
Vision and aging: Morphological and functional change of our eyes 
Yukio Kashima 
Introduction 
As we become older, we come to feel more anxious about losing our good eyesight than before, and we 
are more at risk of for serious disease and other eye problems. Actually, my eyes have deteriorated year 
by year, especially after entering the medical school three years ago at the age of forty-four, where due 
to long hours of work I often worry about the natural change of eyes with aging; for example, 
“presbyopia”, a condition where with age, the eye exhibits a progressively diminished ability to focus 
on near objects.  
Dispelling myths 
The first HEALTHbeat article I looked into (Safeguarding, 2008) shows that when we talk about the 
above issue, we should consider separately whether eyes may completely lose sight over time or simply 
have less ability to see than before. Though my main concern was the latter, I found it was actually not 
so serious in terms of a medical issue. I discovered  five ‘myths’ about keeping our vision like “Doing 
eye exercise will delay the need for glasses,” or “Reading in dim light will worsen your vision”, and 
“Eating carrots is good for the eyes.” etc (Safeguarding, 2008). The point is, such ‘myths’ are never 
based on scientific evidence and therefore can’t provide a direct relationship to loss of eyesight. In 
addition, the article stressed that completely loss of sight (becoming blind) is usually caused by serious 
diseases such as diabetes or glaucoma. 
Night vision 
In order to know more about reduced vision, I looked into a second HEALTHbeat article, which 
focused on how we lose night vision with aging (Driving, 2008). For me, it provided further 
understanding about losing sight in different situations. Now I make sure that my main concern about 
the issue is mainly a matter of physiology, instead of pathology. According to the article, causes for 
weakening our night vision with aging are as follows: 
① The iris which comprises a tiny set of muscles that control the size of the pupil get weaker and less 
responsive with aging. This shrinkage allows less light to enter the eye, so the pupil dilates more 
slowly in darkness. 
② The lens becomes less transparent, which leads to a gradual loss of light passing through the lens, 
resulting in cataracts. 
③ Rods, the extremely sensitive cells which provide black-and-white images and are critical for night 
vision, can become a third fewer in old age.  
④ Rhodopsin, the pigment which enables eyes to see in the dark after exposure to bright light 
regenerates in the rods more slowly with aging (Blinded, 2008). 
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Conclusion 
The above are my main findings at this time. However, I am not sure whether such ‘physiological 
changes with aging’ can be avoided and if possible, to what extent. This is the next question to further 
investigate. 
Also, I found that how to keep our vision should largely depend on medical advice based on scientific 
evidence because, for example, severe eye problems usually have a background of basic disease like 
diabetes or a family history of glaucoma. Therefore, what we should realistically care about is to have 
regular medical eye checks, instead of ‘blindly’ believing in myths concerning eyes. 
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Mediterranean Eating: A recipe for long life & good health 
Yoshimutsu Ohguchi 
Research Resource 
In our Spring Medical English class, we researched medical topics that each student was interested in. 
Our source was “HEALTHbeat”, Harvard Medical School's free e-mail newsletters and its archives 
(URL: http://www.health.harvard.edu/healthbeat/archive.html).
Background and Rationale 
As I was interested in the relationship between food and health in this society of long life, I chose two 
topics - Good cholesterol (HDL) and Mediterranean diet - in order to see if there was a correlation 
between food and health. The latter topic is presented here. 
What is this life - extending Mediterranean diet? 
According to Ferrari (2008), a Mediterranean diet helps reduce the risk of heart disease and cancer, and 
is especially beneficial for smokers. The essential point of a Mediterranean diet is to keep the helpings 
of meat and dairy products (the full-fat food) to a moderate level. But the most important and appealing 
point is the à la carte aspect of Mediterranean diet. For example, 1) plenty of unprocessed food such as 
whole grains, nuts, legumes, fruits and vegetables, 2) large amount of unsaturated fat such as olive oil, 
and 3) moderate amounts of dairy products, fruit, fish, poultry and wine. The reporter says, “The whole 
is probably greater than the sum of any particular parts” (Ferrari, 2008).  
Conclusion 
In Japan the Ministry of Education, the Ministry of Health and Welfare and the Ministry of Agriculture, 
Forestry and Fisheries (New, 2000) advised that if we want to live healthy lives, we should have 
balanced diets based on the principal food, the main dish and the sub dish. This online article also 
suggests that there are some healthy recipes in a Mediterranean diet and that its essential point is 
variety of food. I again realized that richness in food is deeply related to our health.  
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Questioning the validity of research articles 
Aya Tamari 
I am curious about how much we can trust published articles. I think people tend to believe 
articles easily. Is this because they are published documents or perhaps because people don’t have an 
inquiring mind? There are many interesting articles in HEALTHbeat archives of Harvard Medical 
School. I found a report called “Lifetime Achievements”. This report, based on the average number of 
years a person of given age, gender, and race is expected to live, says that we can actually find out 
when our life will end. Now, we can see our life expectancy using a statistical crystal ball. This crystal 
ball is not like a fortune-teller’s, but is more mathematically based on data (Lifetime, 2008). Recently, 
our life-expectancy is getting longer and longer. Because of avoidance of mortal dangers, huge 
progress in medicine, science and our general circumstances of daily life, we are seen to be staying 
healthy much longer. These influences have something to do with our life-expectancy. 
There is an interesting quiz in a HEALTHbeat article called a “Mortality quiz”, a government-
funded study of the health of Americans over 50 (Lifetime, 2008). This quiz claims to give a clear 
picture of individual destiny or “prognostic index” and to be about 80% accurate. The quiz is based on 
data from the Health and Retirement Survey (HRS) in a journal of the American Medical Association. 
The questions are about medical issues and life style, such as body mass index and exercise. After 
finishing on-line responses, the quiz calculates our own score and our life expectancy.  
But, in my opinion, we can’t trust this result one hundred percent. Why? Because we have 
different circumstances, culture and race. Additionally, it is unrealistic to answer the quiz using only 
“Yes or No”. “Yes or No” questions can’t take into account our various life styles. This quiz can be a 
good guide to our life expectancy, but we can still control our own life style and life expectancy. I 
think perhaps Japanese tend to believe these kinds of quizzes more readily than Americans. 
I also think a statistical crystal ball is similar to a fortune-teller’s crystal ball! We have to 
remember that we can’t totally believe medical articles just because they are published. We should 
have our own filter and question information even though it is published and like this article also 
acknowledges, “take the results with a grain of salt” (Lifetime, 2008, p.3). Don’t you think so? 
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